Chromosome 22q11.2 deletion syndrome (22q11DS) is associated with cognitive deficits and morphometric brain abnormalities in childhood and a markedly elevated risk of schizophrenia in adolescence/early adulthood. Determining the relationship between neurocognition and neuroimaging findings would yield crucial information about childhood neurodevelopment and provide a basis for the study of the trajectory that occurs on the pathway to psychosis. We compared morphometric brain findings between non-psychotic children with 22q11DS (n = 22) and healthy controls (n = 16), and examined the association between neurocognitive functioning and morphometric brain findings. Volumetric regional gray matter differences between the 22q11DS and control subjects were measured, and correlations of the regional gray matter volumes and neurocognition were performed. Children with 22q11DS demonstrated reductions in gray matter in several brain regions, chiefly the frontal cortices, the cingulate gyrus and the cerebellum. The volumetric reductions in these salient areas were associated with poor performance in sustained attention, executive function and verbal memory; however, the relation of brain volume with cognitive performance did not differ between the patient and control groups. Thus, children with 22q11DS demonstrate gray matter reductions in multiple brain regions that are thought to be relevant to schizophrenia. The correlation of these volumetric reductions with poor neurocognition indicates that these brain regions may mediate higher neurocognitive functions implicated in schizophrenia.
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Introduction
Chromosome 22q11.2 deletion syndrome (22q11DS), also known as velocardiofacial or DiGeorge syndrome, is the most common chromosomal microdeletion in humans, with an incidence of 1 in 2000-4000 live births (Tezenas Du et al., 1996; Shprintzen, 2000) . In addition to congenital abnormalities and cognitive deficits in childhood (Shprintzen et al., 1981; Golding-Kushner et al., 1985) , a substantial proportion of affected individuals develop major psychiatric illnesses in adolescence/ early adulthood.
The most significant of the psychiatric illnesses seen in 22q11DS are the schizophrenia spectrum disorders, occurring in 10-25% of affected individuals, beginning in late adolescence/early adulthood; also seen are bipolar illness and major depression, which develop in 10-15% of these individuals (Shprintzen et al., 1992; Pulver et al., 1994; Papolos et al., 1996; Murphy et al., 1999) . Overall, it is estimated that 25-40% will suffer from a major psychiatric disorder, with up to 60% experiencing a major or minor psychiatric disorder (Bassett et al., 2005) . Since only 3% of individuals with learning disabilities/mental retardation are thought to develop a psychotic illness (Fraser et al., 1994) , the relationship between schizophrenia and 22q11DS is unique and remarkable. Understanding the neural underpinnings of neurocognition and psychosis in 22q11DS should enable better understanding of the neurodevelopmental processes occurring in schizophrenia in the general population, since there is preliminary evidence that the course of schizophrenia in individuals with 22q11DS is similar to that seen in the general population (Bassett et al., 2003) .
Among the neurodevelopmental abnormalities in children with 22q11DS is a markedly high frequency of cognitive deficits (80-100%), Psychiatry Research: Neuroimaging 181 (2010) 1-8
